DHHS Do Not Resuscitate (DNR) Order

The DHHS Do Not Resuscitate (DNR) order form is available for distribution. This form was developed in accordance with Session Law
2001-445 (Senate Bill 703). Please be advised that a sample copy of the form and this order form are available on-line. The web
version can be accessed at (http://facility-services.state.nc.ug/), click on "What's New." You may also contact the Office of Emergency
Medical Services at (919) 855-3935 for additional information.

Thisform is available at cost of $0.03 plus shipping. If you would like to place an order, complete and return the form below, along with a
check made payable to the DIVISION OF FACILITY SERVICES. The form and payment should be mailed to: Office of Emergency
Medical Services; Division of Facility Services;, 2707 Mail Service Center Raleigh, North Carolina 27699-2707 ATTENTION: DNR
Orders. Advance payment is required.

Order Form For The

e

DHHS Do Not Resuscitate (DNR) Order

$0.03 per copy -- Plus shipping costs for Mailing via USPS
(Prior Payment is Required)

RETURN TO: Office of Emergency Medical Services (OEMS) ATTN: DNR Orders
Division of Facility Services
2707 Mail Service Center
Raleigh, NC 27699-2707.

Name: l |

Organization: l |

Address: l |
I |
I || || |

Telephone: ( ) | If picking up order in person, date of desired pick-up: | ”

Number Cost
| Number |

Portable DNR @ $0.03 per form [ [ $1 I
If mailed, add Shipping Costs of: $ |

1-10forms $0.80
11-25forms $1.26
50 forms $218
100 forms $3.95
250 forms $5.22

Note: for orderslarger than 250, you can determine the shipping
costs by extrapolating the rate (e.g., for an order of 1000 copies,
shipping costs would be $5.22 x 4 or $20.88),

Total $ | $0.00]

Check enclosed in amount of:

make check payableto: Division of Facility Services
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